SUMMARY Non-specific defence mechanisms are thought to be ineffective in eliminating Treponema pallidum after infection in the early stages, but studies aimed at the elucidation of this phenomenon are few.
Introduction
Patients and methods
The non-specific defence mechanisms are generally thought to be ineffective in eliminating Treponema pallidum after infection has been established. The combined efforts of polymorphonuclear leucocytes, mononuclear macrophages, and non-specific humoral factors are unable to neutralise the invading micro-organisms in the early stages of syphilis. Studies of polymorphonuclear leucocytes (PMNL) in syphilis are few. Histologically, PMNL are seen in the initial stage of primary syphilis, accumulating in the perilymphatic spaces, since later they are replaced by lymphocytes and plasma cells. ' Recently the elimination of treponemes by phagocytes after 7-8 hours of penicillin therapy could be demonstrated in early syphilitic lesions in humans using the electron microscope.2 In another study, syphilitic infection of rabbits was found to be significantly associated with increased metabolic activity of phagocytes as detected with the nitroblue tetrazolium test.3
In this study, the number of immunoglobulinbearing PMNL, isolated from peripheral blood, in a group of patients with primary syphilis was determined. Variations in the percentages of different Ig classes present on the membrane of circulating PMNL have previously been found in diseases such as allergic contact dermatitis and psoriasis.4 The patients in this study were referred by the outpatient department of our hospital. A total of seven patients, all with primary syphilis, were studied. This group of patients was the same as that described in two previous papers on the percentages of B and T lymphoid cells in these patients.5 6 All the patients were male; five were untreated at the time of investigation whereas two were treated for less than one week (patients 9 Although the number of patients studied was small, the percentage of IgG-bearing PMNL was significantly increased in the patients with primary syphilis (P=0-0032). Furthermore, the number of IgE-bearing PMNL were significantly decreased in patients with primary syphilis (P=0-0206) as were the number of IgD-bearing PMNL (p= 0-0140). 
